CTA Independence Chorus Contract

I, , would like to be a member of the CTA
Independence chorus. I will abide by the following requirements to the best of
my ability:

[ will attend all rehearsals (Mondays and Wednesdays from 8:00-8:35am). I will
attend the off campus performance. My parents/guardian will provide
transportation to rehearsals and performances as needed. I will have good
citizenship during rehearsals and performances.

Students: I understand that if I have three or more unexcused absences, I
will no longer be able to participate in chorus.

Parents: I understand and I will receive an email that my child has been
dismissed from chorus after three unexcused absences.

(Student Signature) (Date)

I give permission for my child to be a member of the CTA Independence Chorus.
We understand and agree to the commitment required.

(Parent Signature) (Date)

Cell Phone Number:

E-Mail Address:

Grade: Classroom Teacher:

T-Shirt Size:
(Youth Sizes)
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